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B½t’mansMxan;B½t’mansMxan;

eQμaHkrNI

elxkrNI

● karEdl´rkSaTukb½NÑepÞplRbeyaCn_tameGLicRtUnik (EBT) nig elxGtþsBaØaNpÞal;xøÜn (PIN) rbs;´[mansuvtßiPaBKWmansar³sMxan;Nas;.
Rbtibtþikar EBT NamYyEdleFVIeLIgeday´/ Gñkkan;b½NÑqøas;KñaEdl)ankMNt;¼GñktMNagEdlTTYlsiT§i b¤ buKÁlTaMgLayNaEdl´pþl;b½NÑ EBT nig PIN 
rbs;´[edays½μRKcitþ nwgRtUv)ancat;TukfaCaRbtibtþikarmansuBlPaB ehIyplRbeyaCn_TaMgLayNaEdlkat;BIKNnIrbs;´ nwgminminRtUv)andak;sgvijeLIy.

● RbsinebIb½NÑ EBT rbs;́ )an)at; b¤ RtUv)anlYc ´nwgraykarN_BIvaedaykarTUrs½BÞeTAmCÄmNÐlesvaGtifiCn Pøam²Pøam² tamelx 1-877-328-9677. ´GaceFVIdUecñH
)ankñúgeBl 24 em:ag kñúgmYyéf¶ nig 7 éf¶ kñúgmYys)aþh_. plRbeyaCn_TaMgLayNaEdlkat;BIKNnIrbs;´ mun´raykarN_GMBIvaeTAkEnøgpþl;esvaGtifiCnnwg
minminRtUv)andak;sgvijeLIy.

● RbsinebI´KitfanNamñak;Gacdwgelx PIN rbs;´ ehIy´mincg;eRbIR)as;plRbeyaCn_rbs;´enaH ´nwgGacbþÚrelx PIN rbs;´)an (´GaceFVI dUecñaH 
edaykarTUrs½BÞeday\tbg;R)ak;eTAmCÄmNÐlesvaGtifiCntamelx 1-877-328-9677). RbsinebI´minpøas;bþÚrelx PIN rbs;´ plRbeyaCn_ 
Edl)aneRbIR)as;edaymnusSepSgeTotnwgminRtUv)andak;sgvijeLIy.

● ´nwgR)adkfaGñkkan;b½NÑEdlTTYlsiT§iTaMgGs; rYmbBa©ÚlTaMgGñkkan;b½NÑqøas;KñaEdl)ankMNt;¼GñktMNagEdlTTYlsiT§i dwgGMBIkarraykarN_b½NÑ EBT 
b¤ elx PIN Edl)an)at; b¤ RtUv)anlYc kan;Etqab;tamEdlGaceFVIeTA)an dUecñH´nwgmin)at;bg;plRbeyaCn_NamYyeLIy.

 ´sUmbBa¢ak;fa´)anGanesckþICUndMNwgenH b¤ )ansþab;va ehIybBa¢ak;fa´dwgnUvB½t’mansMxan;GMBIb½NÑ EBT rbs;´. 
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